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SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires:  [April 30.2008
Estimated average burden
FORM D hours per response. ..... 16.00
R Tara i
NO‘J ! .5‘-‘2L’O' NQTICE OF SALE OF SECURITIES . rSEC USE ON'—YS —
rafix aria
sRURSUANT TO REGULATION D, |
D/OR DATE RECEIVED "
. SECTION 4(6), AND/O PROCESPF !
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) \\ ‘\Dv u 8 2“07
Point North Berkeley Ohio, LLC AR “‘
Filing Under (Check box(es) that apply): [ ] Rule 504 [ Rule 505 Jf Rule 506 [ Section 4(6) [] UL \ "ECgy, HOMSU
Type of Filing: 7] New Filing [] Amendment l( 0. (E( NANC'Al
dr»
A. BASIC IDENTIFICATION DATA \ﬁ\ AN v
=
1. Enter the information requested about the issuer \ U/) )
N fl heck if this i d d has changed, and indi h A\ 7 /
ame of [ssuer ([ ] cheek if this is an amendment and name has changed, and indicate change.) / 86 0‘0

Point North Berkeley Ohio, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numhg,(vlncluding Arca Code)
2000 Auburn Drive, Suite 200, Cleveland, OH 44122 216-378-7722
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Arca Code)
(if different from Executive Offices)

Brief Description of Business

To raise funds to Point North Berkeley, LLC, a Georgia limited liability company that will construct a mixed use business park in Duluth,
Georgia

Type of Business Organization _

[] corporation [ limited partnership, already formed ather (please specify):
Month Year
Actual or Estimated Date of Incorporation or Organization: [Q[7] [QI5] [AAcwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: 07083002
CN for Canada; FN for other foreign jurisdiction) a

GENERAL INSTRUCTIONS

Federal:

Wha Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15 U.S.C.
774(6}.

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the 1.8, Securities
and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC al the address given below ar, if received al that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1).5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
pholocopies of the manually signed copy ar bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be complcted.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an availahle state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10of9



A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:

&  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box{cs) that Apply: 7] Promoter  [] Beneficial Owner [] Executive Officer [] Director /] General and/for
Managing Partner

Full Name (Last name first, if individuval)

Onorato, James

Business or Residence Address  (Number and Street, City, State, Zip Code)

2000 Aubum Drive, Suite 200, Cleveland, OH 44122

Check Box(es) that Apply: (/] Promoter [0 Beneficial Owner [ ] Executive Officer [| Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Summit Real Estate Consultants, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)

2000 Aubum Drive, Suite 200, Cleveland, OH 44122

Check Box({es) that Apply: [] Promoter D Beneficial Owner [ Executive Officer  [] Director [ General and/or
Managing Pariner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Prometer  [] Beneficial Owner  [] Exccutive Officer [} Director [] General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner  [] Executive Officer  [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, Cily, Slate, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [7] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Premoter [J Bencficial Owner  [] Executive Officer L__] Director [] General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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| ' ' B. INFORMATION ABOUT OFFERING
Yes No
1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering?.......... e C ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........... et eeseeeeeeeer et 5_50.000.00
Yes No
3. Does the offering permit joint ownership of a single unit? ..., et ] O

4. Enter the information requested for cach persen who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associaled person or agent of a broker or dealer registered with the SEC and/or with a state
or siates, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer enty.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Secliciled or Intends to Solicit Purchasers

(Check “All States™ or check individual States) ..., Cemmrateten e eten ettt ae e (] Al States

OK
‘ WA
Full Name (Last name first, if individual)
| Business or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
| (Check “All States™ or check iNdiVIAUAL STALES) cvvviiircriecnerecee et srssess i b saesesesaesbesseonsnassensentesesesemnannatensensn [0 All States
DE FL (H1]

Full Name (Last name first, if individual)}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers

{Check *Al States” of check individual SLates) ....ooooviiveeeiieee e eeene rreresseane et renen [ All States

[MS]
NE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of sceurities included in this offering and the total amount alrcady
sold. Enter 07 if the answer is “none” or "zero.” If the transaction is an exchange offering, check
this box [ ]and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE +.vvvvvreeeerrererrisiissressessessessessssassssssessssesseessssnsses s essassssesRaseasEasennesaesene s ea s ss e eEune e s et e s cenearen $_3,010,000.00 ¢ 3,010,000.00
EAQUILY cvvvvvrvceeererie s sesesesessnseres st sssssanesesesesseseessaesesesessesensssnssnassesrssaseresssassesssessenenes seantsesonscsesessnesarans b3 $
[] Common [7] Preferred
Convertible Securities (inCIUdiNg WAITANLS) ...vurvecevrrrrrmrsereescreceeenrsesssessseeesasassssesessesaesesessomscaes $ 5
Partnership Interests et rb e er et e r s snerensneres D S
Other (Specify OO O OO SRRSOV 5
Total ......... eeeeememeaearartitattafatateeattttatatatatatasasarieseseuitetetetetetessaneeaeaesere et nrntets $ 3,010.000.00 $_3,010,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregale dollar amounts of their purchases. For offerings under Rule 504, indicale
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIERILEd INVESOTS .ceceivitirereeceerreanstensireesr s resmss e essesssrersns e essssesons sesasscnsssenssssassnssssssmssssssesss 44 $_3,010,000.00
Non-accredited TNVESLOTS ...vcvvvvrererrrerncienensssr s ssesresssereres $
Total (for filings under Rule 304 0nlY) .o ssssssssssrersesesessssnes A3
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 305 ... ....... $
R BUIALION A i i et et e e e e e e ettt ettt b
RUIE S04 Lot e et et e et e e eae s sttt eeeaes $
TOMAL .o s e $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics tn this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
nol known, furnish an estimate and check the box to the lefi of the estimate.
TransSfer ALENLS FEES w.ovviiirre e sssssss st st b s st s a4 e R nase st dnae s
Printing and Engraving COSlS . ..curiiiinininiisisissssisssssssseresssstseseersssssssassenes ] ¢ 795.00
LAl FOS.uiiiiiiii ettt ettt sttt e s st eme s bbb o4 e sereesaa bbb ek abe b Ea e e s s ebe b ab bR b beA L 44 4A 04 a ke ere b s earsurn s 7.500.00
Accounting FEes . O %
ENGINEEIING FEES oo s vssssssssarsrss s anss s sas b s nansns s sssssssrsssesesssssses a s
Sales Commissions (specify finders’ fees SEParately) ......cmiirniirirerririmssnsesee s ssns s
Other Expenses (identify) Organizational & consulting s s 134,700.00
TOUAL wecveereeeeeseees oo e ssesesees e sosessoeesoeee e seeesseersesoesssoessereeresieseesneeeese [ $__142:895.00
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C. OFFERING ZRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This ditference is the “adjusted gross 2 867.005.00
Proceeds L0 the BSSUET.™ oottt s s s s R s arR TR RO rne

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SALAITES BNA FEES ..ovvoevrremeurrerseersseerseessersrressseoreesssessenssasseerssereersseers s ers 8 s s s s s s s s s s
PUTChase 0 [l €SLALE ... cco.ueueieie e iseec ettt asassaee s s s e s R bbb s s s
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENT c..viieeriererrestsiesiss ettt bbb s sssasssnmars st b ssr et SRRSO I s
Construction or leasing of plant buildings and facilities ..., SSRR— I }. s
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANT 10 @ METEEF) 1ooeucerrereeeemsereseeeeseesassssesastasessesesesse s sabsass s asssasrassssssrssessssassasssasssinssnssomneanees s s
. Repayment of indebtedness ... b e s % s
WOTKINE CAPIAL ..ottt ee e s nae et e TR I B HES
Other (specify): Loans to Point North Berkeley {Georgia) LL.C s 0s 2.867,005.00

....... s r1s

COMIMN TOLAIS ...t et st sssens st sssssrnssnssensesmssrsssssssmsnss semesasessssnsansses || 9 0.00 s 2,867,005.00
0s 2,867,005.00

Total Payments Listed {column totals added) .......ooooeeenmnccenn.

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
sighature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sk ature Date

Point North Berkeley Ohio, LLC ET@’\ M Lo [ec] 07
Name of Signer (Print or Type) 'rl;flc of Signer (Print or Type)
James Onorato

anager

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
WASHINGTON, D.C. 20548

October 26, 2007

DIVISION OF
CORPORATION FINANCE

Mr. James Onorato, Manager _
C/o Point North Berkeley Ohio, LLC
2000 Auburn Drive, Suite 200
Cleveland, OH 44122

Re: Point North Berkeley Ohio, LLC
Dear SEC Filer:

We are returning this filing material to you. The Commission did not accept this
filing because Form D filings are required to list the issuer name and address, the rule
under which the Form D is being filed and the signature of the signer. Your submission
did not have a rule selected.

The filing must be resubmitted with the appropriate Rule(s) noted. If this filing
is required under the federal securities laws and the filing deadline has past, it will be
considered delinquent until the resubmission is received and accepted. You may wish to
consult with counsel as to the consequences that may result from being delinquent.

Please contact the Division of Corporation Finance, Office of Small Business
policy at (202) 551-3460 if you have legal substantive questions about your filing or our
Filer Support Office at 202-551-3600 if you have questions about the paper Form D
processing.

-r\\l_ Fbrv—\. b L\ aJd halldia & Sincerely,

—~ en i Pall i 1 Division of Corporation Finance
Ao endod reToTe Filer Support Office

tv \e Sob
/N
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